MARYLAND STATE DEPARTMENT OF HEALTH 
ie sy alia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 4 CERTIFICATE OF DEATH 119'7 


: 
5 
3 J eR a DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 Seon a, STATE b. COUNTY 
3 < Kent County ‘ MARYLAND || Mary Land ___Kent 
= rs b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR ay Ulf outside corporete limits, write RURAL and give neares! town). 
a bh write RURAL end give nearest town) 
By S _,, | Chestertown 4 days X* _Betterton a 
= ae x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS IS RESIDENCE 
i ore | ON A FARM? 
é 3 Kent & Queen Anne's Hospital, Inc. Lire, - : — 
“ . Middle Last 4 pene Month Day 
R DECEASED 
- : 
epg a Mary Eva Brice il DEATH October 


sx a | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 


|7. MARRIED [] NEVER MARRIED [_] 


e attending physician and completely filled in by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 should 
t, within 
ee 


gave rise to immediete cause 
{e), stating the underlying ( OUETO 
cause last. (e) 


s 

Fi 

3 

x 

3 

a birthday) |Months) Deys | Hours 

‘© ¢ Female White wipoweD PX] vivoRctD [7] 6/ 22/ 1878 ‘ey yrs. 

8 > Wa. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | II. 8iRTHPLACE (County & Stete, foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= s done during most of couia life, even if retired) H | 

5 z Housew2 one Pennsylvmia_ United States 

= = 13, FATHER’S: MOTHER'S ere NAME 

Ls vv 

3 5 Urieh Miller | lucendia Laver sz 
o 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 

£ S (Yes, no, or unkown) | (Ityesgive werordetes ofservice) : 

B.2.8 ae None Mrs. James Wilmer Betterton, Maryland 
Spee 18. CAUSE OF DEATH [Enter only one cause per line for (e). i. end (c *) INTERVAL 8ETWEEN 
£2255 PART |. DEATH WAS CAUSED BY: Cerebral thrombosis ONSET ean 
Sage. IMMEDIATE CAUSE (e) 2 ek 2 td IS ys __ 
£ zs \ DUE TO 

Best Conditions, it any, which w Cerebral arteriosclerosis years 

: 25 = |. 

é 


After this certificate has been signed 


director, page 3 should be detached for use as the burial. 


B PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN iN PART 1 He) ) 19. Be AUTOFSY 
a: le PERFOI 
2 
j < YES NO. 
S| __Cellulitia o dettamy ;. Se ae MBA 1 Nexg 
= 20e. ACCIDENT WAS UNDERLYING [(} 20b. DESCRIBE HO' JURY OCCURED, {Enter neture of injury in Pert | or Pert I! of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
§ (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
a i” 
& 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) {Stete) 
Hole hain While __ Not While fectory, street, office bldg. etc.) | 
L ane 19 e} work et work H 


1 deggased from. 


ur 1999S, that (1) (we) last 


. I certify that (I) (this Gee 5 attended th 
J 


saw the deceased alive on and that death occured at. ; from the causes and on the date stated above. 


may be retained by the hospital or attending physi 


& ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremat 


a 

°o 

a 

u 

a 

5 ees), | arrenois STA os ae 

Mp. | PHYS. Ba DIRECTOR |e} PHS, oO S boxe 2 
B 38 ‘22e. PHYSICIAN'S - |22d. ADDRESS 7 
Pat / Nane (lvoe) Dry Wallace Obenshsin pGegatton, Md, L 
Seas 230. Fras, BURIAL. SAMAHON TEE DATE THERE? 3c. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town or county) ~ [Stote) 
s REMO' speci z 

e*e Burial | 10/7/62 Still Pond Cemty Still Pond, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


loare OT & 196) _ Serato _ 


YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 
mre ON BH. Far Ly __Still Pond, Md. 


6 24 hours after 


jgned by the attending physician and completely filled in by the funeral 
; ent, within 72 hours after death, 


gve carbon papers. Pages 1 and 2 should 


ansit permit. Then plea; 


tificate has been si 


jis cer! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


yy be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial 


TO HOSPIT. 
death. Pag 


se 
TO FUNERAL DIRECTOR: After thi 


YR AIS (4) 
15M 7/61 


| 
ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11978 CERTIFICATE OF DEATH 4197S 


USUAL RESIDENCE (Where deceased Kved, If institution: Residence before edmission) 


1. PEACE OF DEATH 2. 
aa STATE b. COUNTY 
_ Kent MARYLAND i Maryland Queen Annes 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 16 ©. CITY OR TOWN (Hf ouiside corporate limits, write RURAL ond give neerest town) 
write RURAL end give nearest town) ; ; 3 
Chestertown 1 day RD#1 Millington Xe 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel eddress) J, STREET ADDRESS = |e. 1S RESIDENCE 
ON A FARM? 
—~ Kent & Queen Anne's Hospital =o = ’ nee 
3. NAME OF So BOY ela) ae Middle 74 "Lest Month Day Yer == 
DECEASED mes 
Bes soenen _ Patricia Ann Brown Dene 10 21 1902 
5. SEX 6. COLOR OR RACE! 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH ~~ ]9. AGE (ln years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO fast birthday) tbs Hours | Min. 
Negro wibowed[] _vivorcéto [J | 11 [6 /61 yrs. ere] Ps | 


T2C0@HTIZEN OF WHAT COUNTRY? 


U.S.A. 


Tl, BIRTHPLACE (County & Sete, or foreign country) 


4 VOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Kent, Maryland 


14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


we 


Hayward Brown 
45, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyes givewar or delesofservice) 


Margaret Hines 
17, INFORMANT 


16, SOCIAL SECURITY NO. Address 


Margaret Brown Millington, Md. 


& aphabe tas ae 7 SIGNATURE 
dunk S d s. 


INQ. —___ = 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (c).) 


PART I. DEATH WAS CAUSED BY; Goa ty a Eu tay t ys 


IMMEDIATE CAUSE (e)__ 


INTERVAL BETWEEN 


| Fae 


— 


at Wie 2 J  DUETO 
Conditions, if any, which (b) 

gaye rise to immediete cause i 
fe}, steting the underlying 
cause last, te} 


DUE TO 


19, WAS AUTOPSY 


19 
21. § certify that (I) (this hospital 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a s 
a PERFORMED: 
e . 
“Deh ymrations = Fy. ves [no Bt 
20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Port Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
U | (te EITHER, NOTIFY MEDICAL EXAMINER] 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
g Heres. While __ Not While factory, street, office bldg., ete.) | 
3 ‘et work et work | 


p.m. 


FBO scious paso. Ae, (fe... 19. Aka} (I) (we) last 


occured nk from the causes and on the date stated above; 


attepded the deceased from.....Z2, 


ay ATTENDING MED. STAFF a, SNe 
62 ols mo. | PHYS. — $J DIRECTOR [-] PHYS. [] 
222. SLE y 7 22d. ADDRESS I i.7 — 
N: “YPe; 

She ep ten.  . aes Chestertown, Md. a= — 

23e, RURIAL, connie 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

speci 
Burial Oct.23,1962 (Mt. Pleasant Cemetery Millington, Rural. Md. 


25b. REGISTRAR'S SIGNATURE 


25a. REC'D BY REGISTRAR 


ACT 2.4 1962 


ADDRESS 


Melek tencglin, Td, 


S 
n= 


= 
unl 
= 
= 


nw 


ia 


ege 5 may be retained for your files. 


il in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File Seges Nand 2 with the State Board of Health, 


S 


4 should be forwarded to the Chief Medical Examiner's Office along with form P: 
or its designated agent, prior to burial, cremation, or removel, and in any event withia 72 hours efter death. 


TO peru Dorcas EXAMINER: This certificate should be executed within 24 hours after death. If S.., is necessary, 


please execute the certificate, writing the word “pending” in pen 


vs. son 
5M 7/59 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


113@9 = MEDICAL EXAMINER'S CERTIFICATE OF DEATH tore 


yi PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before sino 
e. YUNT' 
Kent manviany || M@¥¥land BI SOURE Kent 
b. CITY OR TOWN lif eutide corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ri nd Oy it te 
ROC MT x Rock Hall 
~-d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘4, STREET ADDRESS ce SF *. 1S RESIDENCE 
| ON A FARM? 
is aie a Bees Fit.” “ ¥ ves {_] no 
[3 NAME OF | Fit — Middle a See | 4. DATE ——— Month” “Dey Year 
OF 
(ypeorpin) Walter Pierce Crouch Deatu Oct» 15 19 62 
5. SEX /6. COLOR OR RACE|7, mario [I Never MARRIED |] 8. DATE OF BIRTH 9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s-birthdey} | Monin] Deys | Hous] Mins 
Male te wipowe [7] pan Aug »7-1897 eis) i Pia pea | 
ide. pil eH an Give ind of a IDB. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
one dprap Bas pla aay Wes even rete Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME an 
Richard Grouch Emua, Beck 
a WAS pe nie IN U.S. as eee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, or unkown) | (Ifyesgivewer or detesot service! x 
__yes iW. Ado-e/-9g7a\Frederick L. Crouch~-Rock Hall, » 
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (cl.) “ST INTERVAL a 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Bs ptt beg fa 
3 IMMEDIATE CAUSE (RL ETE eart ilure several 
4 : puto Coronary arterio-sclerosis and advanced 
Conditions, if eny, which ears 
gave ivetioc ni Mlaia cause ulmonary emphysema ¥ 7 
(a), stoting the underlying (| OVE P y y 
(e 


z “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)| 19. WAS AUTOPSY 
== 15 fo ae PERFORMED? 
i= 
3 ves [] NO 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of Injury In Perilor Pert Nol item 16.) 
& | PRIMARY [) or CONTRIBUTING [1] 
& | CAUSE OF DEATH. 
< 20c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. {City or town) P= (County) — (State) 
g hisut! am. While __Not While fectory, street, office bldg., ate.) | 
= pom. 9 jot work ot work H 
21. 1 certify that | took charge of the remains described above, held an Autopsy fh; inspection | = Inquiry [a and in my opinion 
death resulted from: Natural causes ¥], Accident iE} Suicide im Homicide le Undetermined manner O 
Om aa CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
eee mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XK 
EXAMINER'S RR W 
NAME {Type} tobert + Farr, Me De Address (Street, city, town, or county) —_ 10/18/62 = 
Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


“survey” 


Oct. 18 Wesley Chappel Rock Hall, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS aos KECP NECTAR paecmnmicernie ze 
Nabk $% anc/ Church Hill, Md. | oar sag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
11980 CERTIFICATE OF DEATH 


ae 


5s ez 
od 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
52 a, COUNTY a. STATE b. COUNTY 
es | Ae Kent MARYLAND Maryland 5 
3 8 i = rylan ” ae eee 
2 D b. CITY OR TOWN [if outside corporata Kits, , LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
= £8 write RURAL and give nearest town) F 
Ries t 7 Chestertown 10 days Kennedyvill oe 5 RSE 
24 3 o a 7d d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS °. ots poe 
= Baer / 
> a | s i ‘ARM 
m>8 __Kent_& Queen Anne's Hospital eee ves []] No 
2 5 . NAME OF First = Middle = . Last Month ‘Day Year 
2a pal DECEASED 
eG Pieeiiena) John William Gorman Jr, | “?=*™ 10 19 62 
8st 5. SEX ~~ {6, COLOR OR RACE A B. DATE OF BIRTH ." 9. AGE (li TF UNDER 1 YEAR| IF UNDER 24 HRS. 
= « 7. MARRIED [39 NEVER MARRIED . - itoyebre) | habete cl UAT a 
28 2 i=. oO last birthday) |"Months ee Hours Min. 
es Male White wioowen[] _bivorceo [] 2/22/97 65 ys. | 
a2 10e. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oie done during most of working life, evan if retired) 
C. 
i Southern States _ Maryland —_— | U.S.A. z 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Willian Gorman, Sr, Hannah Wood a ae : 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, or unkown) 


a OaaE OF DEATH [Enter only one cause we tlO~ LB 2172 | —-Grace -bGoman. = a Beane ‘ 
Pe Ey Caraas Culmerary Tas luns lid re 


DUE TO. 


tb) Pe liwenar, Ewougrmas 4 Cr Qedruenade . : yo - 


{iyesgiva warordatesofservica) 


- Te } 
ns, if any, Bee 
me J ie. ae Led amet! ~ 
Sumas Mais FT Bistro vance LW Testud Seber 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


19. WAS AUTOPSY 
PERFORMED? 


Pm tb Coronamn Disease = Nes ves []_ NO [kr 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE H INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [}) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work 


20c. TIME OF INJURY Month, Day, Year 


200. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. 
m. 19 


factory, strest, office bldg., etc.) | 
certify that (|) (this hospital) attended the deceased from. a C hat (1) (we) last 
Loflg . 
22b. DATE 


MEDICAL CERTIFICATION 


2 


saw the deceased alive on.. 
22a. SIGNATURI 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and jf 


a mo. [ANE g Boron RE pw ftYfer 
ne 22c. PHYSICIAN'S a ie 22d, ,ADDRESS rf ? 
-: ! rant Or) Homes): Solow “ChesteeTown. Nip. bad 
eke /73e, BURIAL CREMATION, [236. DATE THEREOF | 23e. MAME OF CEMETERY OR C pparony 73d, LOCATION (City, town or county) Feit a 
2° weipl (Oct, 22,/4éd Cecilloy Cemefee/\ Crei/Joy, _/) 1D. 
UNERAL DIRECTO) ATURE RESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
er BV, DNbabe, Dd ‘edt Fe 062 OOO age 


— 


«pr 24 hours after 


|; and in any event, within 72 hours after death. 


yy the attending physician and completely filled in by the funeral 
rmit. Then please remove carbon papers. Pages 1 and 2 should 


ysician, 
db 


ay be retained by the hospital or attending phy 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
TO FUNERAL DIRECTOR: After this certificate has been signe: 


mi 


@ 


director, page 3 should be detached for use as the burial-transit per 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPI 
death. Pag 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! =) 
FP93T CERTIFICATE OF DEATH {$29 


E PLAGE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
% a. STATE b, COUNTY 
Kent MARYLAND Maryland Kent _ 
b. CITY OR TOWN Gf outside Soppores Ht < LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporeta limits, writs RURAL and give nearest town) 
write and give nearest town) i 2 = 2 
L x 
__RFD_ Chestertown fetime | RED Chestertown (Fairlee) 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) ) 4. STREET ADDRESS 2 1S RESIDENCE 
| 
Kent & Queen Anne Hospital (1 day) RFD ves [7] Noses 
3. NAME OF First “Middle bt 4, DATE Month Days Yeer 
5 OF 
{Type or print) Jesse Hicks peatH Oct. 9, 1962 19 
5. SEX ~ 6, COLOR OR RACE] 7. _ MARRIEGKER] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hous | Min. 
male colored WIDOWED [_] bivorced [| | Oct. 15m 1891 70 a “| a eS | 
"os. Esuae OCCUPATION (Give Kind of work] J0b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stata, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
ne st of working life, aven if ratired) 3 
‘Laborer various |Kent Co. Maryland USA 
113. FATHER'S NAME y . A 14. MOTHER'S MAIDEN NAME —I3e ae 
Jesse Hicks | Sarah Butler A, 
ie WAS TE Bi! IN U.S. Ath FORCES? /1é. SOCIAL SECURITY NO.) 17. INFORMANT == * Address a 
‘9s, no, or unkown) | (Ifyasgivewarordatesofservice) © 
“no 3 18-16-5115). Setlla Hicks - RFD Chestertown, Md. 
18. CAUSE OF DEATH [Enter only ona cause par lina for (2), (b), and (¢).)_ i ~) INTERVAL SETWEEN 
PART |, DEATH WAS CAUSED 8Y; ypeRtO ae] "rey ae 
IMMEDIATE CAUSE (a)_ 


WOE a ametaoc: OURS 
2 7! »% DUE TO 
Condition; if Any, which (b)_ 
gave risa to immadiata cause 
(a), stating tha undarlying (| CUETO 
‘cause lost, ad (eo) 


19. WAS AUTOPSY 


5 “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) § 
ee PERFORME 

5 yes [] NO 

| 20a. ACCIDENT WAS UNDERLYING |) | 20b. DESCRISE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) me L 

& | OP CONTRIBUTING (J) CAUSE OF DEATH 

G | (IE EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stata) 

ray Hour a.m. While Not While factory, streat, offica bldg., ate.) | 

2 iat 19 at work [] at work [_] 1 


LF 10... fOr IVO-ZAhat (I) roe) last 


..M, from the causes and on the date stated above. 


22b, DATE 
| aTrenvini STAFF SIGNED 


PHYS. DIRECTOR Oo PHYS, Oo “> 
a ADDRESS = ALOE : i 
Chestertown, Md. _ 2 a 


/73a. BURIAL, CREMATION, | 23b. DATE THEREOF "| 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata) 


Burial Sotober 13,/1962  Fairlee Cem. RFD Chestertown, Md. 


ADDRESS 25e, REC'D 4 S196 25b. REGISRAR'S “SIGNATURE 
oa CT 1 a 


ea © Ches tertown, Md. 


iin Paul Ross _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11999 CERTIFICATE OF DEATH 413890 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


at il Kent ail e. STATE MAR CAND b, COUNTY KEVT 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, wrile RURAL end give neerest town) _ 
rite RURAL and give nearest town) 


oak ALL LIEGE x Rock HALL 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 


ks 


1 


it. Then please remove carbon.papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat, 


Is RESIDENCE 
ON A FARM? 


“Middle :* Last 7. DATE Month 


{Type or prin!) “at a F, KELLE SERTH lo Be, 19 pe, 


5. SEX j6. COLOR OR RACE) 7, MARRIED J3q] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yoars IF UNDERT YEAR| IF UNDER 24 HRS, 


Ma ie: WwW fay it Ee wipowen [7] pivorceD [_] Serf. 2) * IS8b yen aoe ele Bj i) i a 
rgfan country) 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (County & State, or fo ue: CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
_Estate MARYLAW DB Usa 
13. FATHER’S NAME 


Aree coluprecentg es 3 | 
14. MOTHER'S MAIDEN NAME 
James D. Ke wey ELizAGETH Sak 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCFAL SECURITY NO. 


7. pei x 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice)| 


MRS. Jot. ne ce Hace Meo, 


Pg. CRUSE OF DEATH [Enter only one cause per line for (a), (bi, and (c).] INTERVAL BETWEEN 


icate be oxo vivir 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requires that the death certifi 


fee Nore ME OO BERTC WHE ) BY game 


23e. oe oe er DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
MON, 


aie LOCATION ( 


s \(LewesLe By CHACEL Rock HA 


ree I ADDRE: Hib bade REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
J ano. i A yy) Ki mA OT _g 4c —fhermlag Neetg a 


, town or county} 


eve 
s 
‘3 5 PART |. DEATH WAS CAUSED BY: ANGE Area Pea 
= IMMEDIATE CAUSE (e)____ bey 2% —— Eee 
<= = 
aang DUE TO * 
& 
eas Conditions, if eny, which (b)_ Caiedic Y, —— 
Bow geve rise to immediete cause r = 
= a (0), steting the underlying [ CUETO ? a 
ee cause last, te) as 
“a <= Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
ax pea eile 
= o A 
Uo 2 ( Ki yes [] No [] 
m2 63 F [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) > an 
mound & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bee [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ga 3 % | Goc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home form, | 20F. (City or town) ~ (County) (Store) 
pa ge 6 Hour e.m. While Not While factory, street, office bidg., ete.) | 
Be 23 2 19 et work [] et work [_] 
fe 3 2). | certify that (i) (this hi attended the deceased from... Ba: tact, 4 cr 1962, that (I) (we) last 
8 3 saw the deceased alive on.5 19, b2., and that death occured a LAS tom, from the causes and on the date stated above, 
eae 220. SIG@MATURE 22b. DATE 
oe eich MED, STAFF SIGNED, 
@ yg 1th, ios pinector [} PHYS. [7] E 
2 ae, 22d,_ ADDRESS 
eS 
2 
o 
é 
= 
ied 


death. Page 


ia 


TO HOSPIT, 


YR AIS (4) 
ism 7/61 (Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aoa 
if 


MEDICA . FICATE OF DEATH Z QQ: 
pag 4790 ICAL EXAMINER’S CERTIFI npted 984 
83 . M \ |, PLACE OF DEATH ent 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
$s 5 a marviano || ° SE Maryland b.couny Kent 
2g 3 b. cry oe TOWN Ut outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ge 2 Kennedyville (rural) Lifetime ||x Kennedyviiie 
Bsa = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ) d. STREET ADDRESS te @. 15 RESIDENCE 
os { > ON A FARM? 
Bees none none a yes] No 
& me 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= DE 
> a5 {ype or print) Robert A. Kennedy Sk LO 20 19 02 
Fe fa 5. SEX 6. COLOR OR RACE |7. MARRIED KX] NEVER MARRIED [_]| 8. DATE OF BIRTH % AGE bie aa IF UNDER 24 HRS. 
3 = \male white |winoweot)  oworceo oO | Ma 14, 1878 8h Pa wae ee de 
% = —, 9, U SCCUPAT S done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aa luring most of wi 
rs Farmin Ret. Farm Owmer| ¥ Kent Co., Maryland U.S.A, 
re 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aa William Alexander Kenned Mary E. Gill 
& & 15. WAS DECEASED oie INU. S. ARMED rissa 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee (Yes, ne, oF unknown), {it yes, give wor or doles of service} ; ; ; 2 , - 
iE ° wes 220-12-2399 Mrs. May-Kennedy Kennedyville, Md. 
g¢ 1B. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), ond (c}.] * wievad § Pes 
Eg PART |. DEATH WAS AA Cane FOSSible cardiac arrest short 
23 s puto +reviously exhisting coronary 
& dion thlgcgaae beh 4 Made U turn in front of trailing truck, Was 


immediote coure 


the underlying(y CUETStruck by truck.Had injuries to head & left 


sours lant, itt 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART }(0)|19. WAS AUTOPSY 


lower thora 


(Involved in automobile accident )prior to infliction of inj IRS No PRX 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 

PRIMARY] or CONTRIBUTING CI 

CAUSE OF DEATH. see above 

2he. TIME OF INJURY” Month, Day, Year [20d, INJURY OCCURRED 90s. FLACE OF NUURY (rms, form 120. (City or own) (County) (Store) 
Whit yt whil S eetnonice: 

922655," 10/20 62 |Wimo wictvadl R £313, mi So .0f Seitaesy ees Kent , Md. 


211 er that | taak charge of the remains described == held an Autapsy [Inspection Bf (]. Inquiry (CL and find that 
death resulted fram: Natural causes], Accident¥], Suicide [[], Homicide [], Undetermined cause []. 


rattan CM ag on se aitece 


ASSISTANT MEDICAL EXAMINER [7] 


ss Robert W, Farr, M, D. DEPUTY MEDICAL EXAMINER Ki] 


Zac. NAME OF CEMETERY OR CREMATORY ‘Pad. LOCATION {City, town, or county) {Stote} 
Burial 0-2 Chester Cemete Chestertown, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Cee Ny Vutern. Still Pond, Md. |ome() ( 42 


AL EXAMINER: This cectificote should be executed within 24 hours after deoth. 
te, writing the word “'pending™ in pencil in |tem 18. Give Poges 1, 2, ond 3 to the funer! 


\e 


x 


forworded to the Chief Medicol Examiner's Office olong 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol- 


TO DEPUTY 
cute the ce 
or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyEane i 
11984 CERTIFICATE OF DEATH 4 


& 


s 6D 
s ez 
> ———= 

*& 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residenca before admission) 
2 =5 “ e. STATE b. COUNTY 
5 en Kent P anciae Maryland Kent 
= 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neeres! lown) 
x fav write RURAL end give neares! town) aty 
© 232 Chestertown 3 days < / Chestertown ete: 
= 3 2 id d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give vith eddress) We STREET ADDRESS a eas Ways 
= ae ap lg 7 ON A FAI 

Sus _Kent & Queen Anne's Hospital bactl z railer Park | : ves [] NOK] 

3 aa 3. “NAME ae First Middle last 4. DATE Month Day Yeer 

a OF 
B Pde (Type or print Albert A. Lambert DEATH 10 13198 
o o cco = _ _ = = as * 

ce Si aSeK . COLOR OR z . Al 

8 28 ; 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9 isa) runort Tae i UROEY putes 
e Soe Male white wiowen fe] vivoreeo]| 1/24/85 wid | | 
B soe ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign aie | 12. CITIZEN OF WHAT COUNTRY? 
= 4 ee done during mos! of working life, even if retired) | | 
§ £8 chinist i 2 "| Maryland _ 'd U.S.A. 
aw ge 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
3 282 Frank Lambert | Don't know 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT eo Address a 
= aha oa a s give wer or dates of service) 
a [Paws 20 __ 1553.10 2638 | Kent & Queen Anre's Hospital Records, =» 
4 ~ | INTERVAL BETWEEN 


) 18. CAUSE OF DEATH [Enter siege? Tine for (e), (b), e 


ONSET aA DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fe) VG Tae Qevet iyo BS ee, a ‘. = “oer 


mf ‘ DUE TO 


Germs, A any! Which by (XO © Chia ee, IAL AR gm + 
saree 
ss 


geve rise to immediate cause 


te has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then p' 


{e}, steting the underlying DUETO a 
cause fast. 7 (eh = iis 
z “PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. astausonsy 
Q a Pe, cara ERFORMED! 
ie 
OS) a 4 ev. Semel Onrtces ox ex chee Ae om No Sr 
~ {© [20a. ACCIDENT WAS RLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert lor Ped Il of liom 15.) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
& | F EITHER, NOTIFY MEDICAL EXAMINER) 
a _— _=* = ahs = =e 
& | 20c. TIME OF INJURY Month, Dey, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Gtete) 
é Hour em. While __ Not While fectory, street, office bldg., etc.) | 
= ace 19 jet work [_] et work i 


OR ATTENDING PHYSICIAN: The law requi 


be filed with the State Dept. of Health prior to burial, cremation, or ramov: 


g 
ry 
= 
5 
= 
< 
Co 
iS} . | certify that (I) (this hospital) attended the deceased from... af 1 eee fo Py Me wef Ove. t le ee wor 19. Zthat (1) (we) last 
g saw the deceased ali A bs! Gz and that _death occured =a from the causes and on the date stated above. 
§ 22e. SIGNATYB 22b. DATE 
¥ AOS Biron A jee. 
by M.D. . ‘é (ce ~ 
@: F 22c. Lines fe M a 22d. ADBRESS = a f - Gz 
e 
B" 2 Hh de ee E: s Cees ear oa oe 
Bee 238. BURIAL, CREMATION, . DATE THE TOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) M “aaa 
oe" ail coe - 2 1962 Chester Cemetery Chestertown, Maryland 


‘ZSb. REGISTRARS SIGNATURE 


VR AIS (4) mg One 
15M 7/61 4 

QCharlog Pgh. 
7 7 v 


ADDRESS: 25a. REC'D BY REGISTRAR 
epee Ma. | 


[ia eae Sts = - AR OF 4-6-1962 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND e 
119985 CERTIFICATE OF DEATH 11983 


5. SEX 6. COLOR OR RACE “B. DATE OF BIRTH iF UNDER 1 YEAR 


Months | Days 


“IF UNDER 24 HRS. 
Hours | Min. 


9. AGE (In years 


7. MARRIED [_] NEVER MARRIED a 
last birthday) 
female white | woown [R —oorvorceo [] 1-197 79 8h yrs. 
Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 11, BIRT! adel & Stete, or loreign country) 


done during most of working life, even if retired) 


ae 
S e2 
a 23 (ee eal 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Bare as a. STATE b. COUNTY 
paral Kent. _____ MARYLAND Maryland Kent Z 
= ip b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
x Bas write RURAL end give nearest town) ‘ 
= ge own, ik days x Betterton 
= 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. ra 7+ e. 1S Pas. 5 
= e ON A FARMi 
z = ° * 
3 Kent & Queen Anne's Hospital _ wo ves [] No Bt 
rs 3. NAME OF First “Middle Last 4. DATE “Month “Day sear s 
N ae OF 10 a 62 
ype or print) 
= de Lillie May Lei gh pes 19 
3 


12. CITIZEN OF WHAT COUNTRY? 


ove carbon papers. 


6 attending physician and completely 


Housewife — Home | New York _ aha, 
ge 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae _ Scott Crownhart | Clara Truppenny ay 
§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = em te 
ee (Yes, no, or unkown] | (Ifyes give weror detes of service) 
ae Sok. hte aa | __| John L. Leigh,son AMBLER, 7A. 
ee 18. CAUSE OF DEATH [Enter only one couse p b), aad (e).) INTERVAL BETWEEN 
ob: PART |, DEATH WAS CAUSED BY; : 2 Oe. 
te; g y IMMEDIATE CAUSE e)_C_omplications of old-age —._________|__4\ weeks— 
aes / —-}. DUE TO 
55 : 
= § Conditions, il eny, I: wo Fracture of _neck of femur ™ | 4 weeks 
gave rise to immediate cau: = . 

= (a), senAG ine thawing of”, DUETO Kharceenel¥- OM ot hs hg wIinstcl ance 

cause last. ne Petay _, | jee 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT } THE TERMINAL DISEASE CONDITION GIVEN IN PAR} 9. WAS AUTOPSY 
g ae PERFORMED? 
s YES No fz] 
E 20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) “i i. 
§ QP CONTRIBUTING [AYCAUSE OF DEATH “ ” 

(F ETHER, NOTIFY MEDICAL XAMINER)| Pt walking and turned-sudden pain and fell 
af] ne Aeris eli ee FN Ne ea a ee ae a ane a 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED |-20e, PLACE OF INJURY (Home, ferm, | 2DI. (Cily or town] (County) (State) 
6 | a0@Hour a.m. While __ Not While |} factory. street, office bldg., etc.) | 
2) 3s 9-23 19 52 let work [_] et work [X}|~ Home i\Ambler Penn. 


21. 1 certify that (I) (this hospital) atended the deceased fromO.CtObDe”....7., 19.62 to. Qetober...2 49...6.2that (1) (we) last 
saw the deceased alive on. OGtober 211962 hi and that death occured atldh.s JAD fro ete ecauses and on the date stated above. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


sHould be detached for use as the bi 


be filed with the State Dept. of Health prior to burial, 


Si SCNT J ATTENOING ED. STAFF “= SIGHED 
mvs GR binecron [] MS. C October 21,1962 
hogs '22¢, PHYSICIAN'S Zid. ADDRESS, .< , 3 . 
mo a ‘ 
eoeey | | | Chestertown, Yd a 
mS 8 23a. POR) CONATION: 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Slate) 
ae BUR(AL |/0-29-€2| STIL FOND CEMTY| STILL FOND, 


VR ATS (4) 
15M 7/61 


24 FYNER, DIRECTOR'S SIGNATURE ADDRESS D 258, REC'D at REGISTRAR | 2Sb, bet alles Taal es ; 
Uncle Femaoly- STILL POND, MD Von UCT 24 62 Moridig Jace 
rd * oe be S007 tee ee oe i 7 w v Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11986 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11984 


eras OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


7 ee 7) le 


1 


R STATE 
LTH DEPT. 


= 
i—] 


= 
= 
imal 
= 


<4 
eG 
o 


b. CITY OR TOWN [if outside corporsta limits, 


c “FS OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limps, write RURAL and give nearest town) 
weite RURAL end give eres! town) 
| Glloma feeoek then Ad 
id. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give sel address) d, STAZET ADDRESS = os "| e. 18 RESIOENCE 


Qu ON A FARM? 
Bee, Kl ee = Te Wi : | Yes J No [] 
as 3, NAME OF rs First Middle last - | 4. DATE “Month ‘Dey Yeor af 
28 DECEASED OF 

25 Type or ein) How 4 RD Ate fe CS sez | A™ Ae LE © ee 
£5 5. SEX ‘6. ey OR RACE|7. MARRIED [~] NEVER MARRIED [] | 5. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Mm ea ae ag ey Deys ral Hours | Min. 
as , ie wioowed B—_oivorceo ["] Decl ‘9 7 Oo ye. 

“ee 10e. USUAL OCCUPATION ried kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA\ 14 8 or foreign ae 

& done duging mos! of working life, even if retired) 

9 

M 


tt 


ne ke INTERVAL BETWEEN 
w/ C aught un a QW Corn [RHePaer 


13, FATHER'S NAME soe y ole pt AME = 7 a 6 ifs a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
as unkown) Cpa 


18. CAUSE OF DEATH [Enter only one cause par line for (al, 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) G4 


VI AQ DUE TO 


Conditions, if eny, which {b) 
geve rise to immediete ceuse 


{ 16. SOCIAL SECURITY NO. 


(s), steting the underlying & CUETO 
cause lest. e) = 
PART Il. OTHER SIGNIFICANT CONDITION: CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE ( CONDITION GIVEN IN PART Tal] 19. WAS AUTOPSY 


PERFORMED? 


Lys LJ] Roget 


1200. EXTERBIAL CAUSE WAS | -20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Pert | or Part Il of itam 18.) 
PRIMARY$@] or CONTRIBUTING C1 
CAUSE GF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED » 200, PLACE OF INJURY (Homa, farm, 20f. (City or town) sunty) {Stete) 
tz air, While __gNot While factory, street, office bldg., ate.) | 

EY ae SO Lex 1 work KR] af work | jabsne zs 

21, I certify that | took charge of the remains described above, held an Autopsy ma Inspection ‘Pall Inquiry fal and in my opinion 

death resulted from: Natural causes Oo Accident KR Suicide im} Homicide o. Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [—] 

se mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S Fc zw Hy 

NAME (Type) K of (>= RT WwW Ae rR Address (Sires, city, town, or county] 70 Ve 2a 


22e. BURIAL, CREMATION, | 22b. DATE THEREOF 2 NAME OF CEMETERY OR CREMATORY 22d, welt (city, to town, or country) 
REMOVAL (Spacify) 


Busse -AL/IO2 RESRVJERIBW (Em. ew oe gl 
ADR Ss fs 24a. REC'D BY Wee 24b, REGISTRAR’S. mee: idee 


196 re 


its designated agent, prior to burial, cremation, or removal, and in any even! 


or ii 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


TO es: EXAMINER: This certificate should be executed within 24 hours after death. If S.., is necessary, 


< 
a 


1. A 


a 
i 


z 
ae 
S 


DA’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11983, CERTIFICATE OF DEATH 41385 
1. PLAGE OF DEATH Oe oon 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 


— 


s ez 
6 23 M @. COUNTY STATE b. COUNTY 
= a. 
B sad d Shestertown MARYLAND Maryland Kent _ : 
2 <2 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
x 5S write RURAL end give nearest town) ch 
N ys / hest days , / Chestertown 
& 3% A, d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, give street eddréss} , d. STREET ADDRESS = aT Ag 
m4 Kent & Queen Anne's H : 207 Queen Street Nef 
“3 e's Hospital _—||_ e ves (] No Dk 
Bn ) NAME OF ~ First Middle = ae Month ‘Dey veer — 
& oO 
ae Cecce  _ Owear Willey Spence sabe 10 9 1962 
$5 5. SEX 6. COLOR OR RACE] 7, MARRIED [iynever Marric (-] | & OATE OF BieTH Be enc oy MA Ta iF FUN eee 5 
Mont! ys Hou Mi 
rae Male White wipoweD pivorcen [] 4/12/83 | 4 a 
2 TWOe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or al? a - 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Mason 


13, FATHER’S NAME 
James Spence 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Y¥es, no, or unkown) | {Ityesgive werordetesofservice) 
22 03 O94! 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).) 


m dene SUbARACHLO!ID HEMORRHAGE 


Conditions, tony, which Vane ee / ‘ 


Saeniise}is ccrseaieetesces 
DUE TO 


gues Dg Vlo pRoTHKO Wl BIME NAIA DUE TO wena. pte 


PART Il, OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO DEATH | INTRII IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢) 19. WAS Spies 
CHROMIC. REVAL ERLOLE Bilal Stabilo CALCUL) |) m0 Ser 
200. ~ ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part | of item 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Delaware U.SeAe 


14, MOTHER'S MAIDEN NAME 
Hester Morris 
17. INFORMANT Address 


Elsie Myers,daughter,207 Queen St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fem 


any ever 
weet | 


™, 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (Covaty) (Stete) 
factory, street, office bldg., etc.) i 


20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED 


Hour e.m. While Not While 
aS ” et work [_] et work 


21. 1 certify that (I) @hir-hespitel) attended the deceased from....... Pret Bncseer WORN. LOT Lovin 19. Ghat (I) (we) last 
saw the deceased alive on. OKT and that death occured alg. .M, from the causes and on the date s stated above, 
22e. SIGNATURE 22b. one 


ATTENDING, STAFF 
mo, | PHYS. BT poe PHYS. ye 9-6" 
22c, PHYSICIAN'S J > 22d. ADDRESS 
NAME (Type) Uy, Lg, 10, YA yi OSS Gee ore) 

ia, BURIAL, CREMATION, | 23b. hy Be, F ae ‘OR CREM: silo & TOCATION. vee Seah fore ic 

REMOVAL (Specify) 

Bors { Of. 12, 19E 
i uel omeian sp Apbées 


25a, REC'D BY REGISTRAR 25b, REGISTRAR’S ays" a 
ay, owe OCT.24 1962 Sem mn z 


MEDICAL CERTIFICATION 


jay be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


~~ 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, at 


To nosrir@pe ATTENDING PHYSICIAN: The law requires that the death certificate be oi 
death. Page Swi 


VR AIS (4) 
15M 7/61 


= 


| a 24 hours after 


id completely filled in by the funeral 
jove carbon papers, Pages 1 and 2 should 
event, within 72 hours after death¢ 


by 
3 
x 
o 
oO 
2 c 
2 = 
§ 9 
2 2 
= ae 
§ 2 
Si? 
“= 
ape 
3 £8 
3 ta 
S 
oe £§ 
= sf 
Boe 
= Bae 
2e3§ 
Ea5 


The law requ 


ined by the hospital or attending ph’ 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


R ATTENDING PHYSICIAN: 


ay be reta 


‘ee 


. Page 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit 


TO HOSPI 
death. 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION of, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11988 CERTIFICATE OF DEATH 11386 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resrdenca| before) eget 


COUNTY 
a Kent Pee a, STATE Maryland b. COUNTY Queen Anne's 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN [if outsida corporate limits, writa RURAL and give neerest lown) 
write RURAL end give nearest town} 
rl od 16 days Church Hill 
/ 4 | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae! Peal d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Box 2 yes (_] no [] 
fe hast y4 : “Month Dy ae 7" 
oF 
(Type or prin!) Annie Louise Stubbs DEATH 10 25 49 62 
5. SEX [6 COLOR OR RACE) 7, mapnieD [-] NEVER MARRIED [| & DATE OF BieTH 7 9. KGE lin years [IF UNDER TYEAR] (F UNDER:24 HRS, 
irthday) | Months) Deys | Hours Min. 
Female white wiowen PX ivorceo[] | 8=1-76 ye. 
¥0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
ewife = eS _ | S.A. = 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cs Kane_ No Record 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? fie SOCIAL SECURITY NO.) 17. INFORMANT _ Address 
(Yes, no, or unkown) | (IHyes givewarordetes of service) N 
No | _ None Mary E, King, daughter 


‘IB. CAUSE OF DEATH [Enier only one cause per lin ~) WTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


; Y ab ND ah TH 
IMMEDIATE CAUSE (e) — - _ 2 2 ie ‘ons 
Bperk DUE TO 


A 
Conditions, if eny, which (b) 
gave rise to immedieta cause 
(e ing the underlying 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS RUTERET 
= ye 
hile 
C|sle 3 ee c z ves (3) Nosy 
E |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert! or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
§ Jie errster, Noriry MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fe! | 20F. (City or town) (County) (Stee) 
a Hour a.m. While __ Not While factory, street, office bid: 1 
= eine 0 at work ‘@t work i 


saw the deceased alive on.. 


22e. SIGNATURE 22, DATE 
ATTENDING STAFF SIGNED 
Bias mo. | PHYS. DIRECTOR O ws. 2 LO0-2GL 
| 22¢. PHYSICIAN'S : i 224, ADDRESS = -* 
NAME (Type) < 
| , ee C, Dick, MaDe 4 i y 
23. NAME OF CEMETERY OR CREMATORY 254, LOCATION (City, town or county) (Stele) 


Burial | 10-28-62 | Mt. Olive | Sandtown, Delaware ___— 
UNERAL DIREGTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTI ib. REGHSTRAR’S INA’ ‘3 
ie TD a ee Waa. CP EOE Pee re 


Zs, BURIAL, CREMATION, he DATE THEREOF 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND / 


FOR STATE ih 1989 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

EALTH DEPT. 1, PLRCE OF DEATH 2, USUAL RESIDENCE {Whara daceasad lived, If = oe wWASe: is =] 
en a * a. STATE Mar’ b. COUNTY ent 
2s 3 eer Kent MARYLAND Sige — - s ae 
st a x b. CITY OR TOWN (if outside corporata 3 limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearas! town) 

= 

gs write HR ay ee RY oe") ‘For the dey |. Millington (rural) 
al 3 ~-d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS —_ ep. ~ | e. $$ RESIDENCE 
el | ON A FARM? 
Sy a - fae . 3 wh No[] 
oe ae ‘NAME OF | First “Middle — le |, 4. REE” = Month ~~ Day , 
22 {ispnor erie Earle Autry Teat | oeieic Oct By 62 
o — —s se s = . 
Ry 8 5B. SEX 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED fg] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF | me 24 HRS. 
Be Mel Whit March 18, 1951 Soe ee ee es 
5 6 c) wivowen [] _vivorcen [] | Mare. ? | né 


e 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stat 


10a. USUAL OCCUPATION (Giva kind of work 


dona “stud ede life, aven if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 


Delaware 


12, CITIZEN OF WHAT COUNTRY? 


es 1, 2 
aie 


13. FATHER’S NAME 
James Earle Teat, Jr. 


14, MOTHER'S MAIDEN NAME 
Janice Flora Thorpe 


|, cremation, or removal, and in any praenin 72 hours after death/ 
hi ) 
a 


death resulted from: Natural causes mh Accident xi. Suicide al: Homicide ie} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 7 
plea F; mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
x] 
endinnae Rovert W. F DEPUTY MEDICAL EXAMINER J] Oct 27, 1962 
wh NAME (Type) ert We Farr Addrass (Straat, city, town, or county) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOVAL (Spacify) 


Burial Oct.31, 1962 a a Cemetery Crumpton, 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


a 
Bed 
a 
cz 
oF 1 2 WAS DECEASED ae IN U.S. a FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

My i af 
a Rep ‘as, no, or unkown) | (Ifyasgivawarordatesofsarvice) Mrs. Tenice ‘Teat Millington, Md. 
8? ~~) 18. GRUSE OF DEATH JEnier only ona causa par line for (a), (b), and [e).] SOS z “35 Oheet a atipar 
=f? PART I. DEATH WAS CAUSED BY: soe DEATH 
38 Hamas causco ey(, Fracture of base and right occipital portions of _ 
Re yy ax Sure Skull | Short 
£§ Conditions, if any, which «| Injuries susteined when struck by an automobile 
col as gava rise to immediata cause —— - ) oe a 
=% {a}, stating tha undarlying DUE TO 
e & couse lest, ©) 
§ — = 

NTRIBUTI 
2s 5) weadtke" oP Fore venue CON SPH: VOUT” TE EMAL DaweP POSVOML UF 1) % WAS AUTOPSY 
53 S| thorax wats: : Mi _| vs 1] no 4 
oe = 200, Pi Se Pe a ee {Enter nature of injury in Part I or Par Il of item 18.) 
& | PRIMARY IBUTIN 

£2 | cause oF DEATH. See above 
£2 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 4200. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (State) 
EG a =. Whil Not Whil jactpry, slrea!, offica 
= (Flals:id"™™ 2voct 62 [ata het P stgeway ar iiitington Kent Md. 
st Ba reacties MPaT iGO RVE HRS) Terrase doctnbalOGSGs FSG an AulootS[SlaliaseQiee TE aaa ain) eee in, cy -oplaiom 
8 2 21. 1 certify that | took charge of the remains described above, held an Autopsy iB Inspection [x]. ira] Inquiry ia and in my opinion 
2-5 
3 
os 
ts 
os 
g8 
32 
28 
gs 
‘at 


or its designated agent, prior to burial 


Fy. 
x 


Sz 
3g 


DATE DCT 3. mE 


